2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2007 8:00 am
DOCUMENT # P04000144215 ' ecretary of State

1. Entity Name oy
DAYTONA BEAUTY, INC. 04-23-2007 90258 034 150.00

Principal Place of Business Mailing Address
1027 NORTH NOVA RD. 1027 NORTH NOVA RD.
SUITE 107-108 SUITE 107-108
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117
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Cnlty & State Y City & State 4. FEI Number Applied For
haND L l)M [L 20-1767965 Not Applicable
Zip Courpry Zip Capnt o - $8.75 Additions!
j 2 7 2 4 u5 A_ 33 7 c9 { / 2? 5. Certificate of Stetus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name W, Cesel B -
DEAN SESELLF tAd&T—}?P 0. fa Number is Not Accagtabl
1] lox Number is Not e

107 NonTH oA o XA TN T,

DAYTONA BEACH, FL 32117

2/ “Det oD FL |33%

8. The abave named entity s SmitéAhis-Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, antl accept

the obligations of registepbd
X R e
DATE ! 7

SIGNATURF i
Signaturs, typad of pnnl}d n[ima of registerad agant and title il applicable. (NOTE: Ragislared Agent signature requited when reinstating)
= - U . o
FILE NOWIl! FEE IS $150.00 >9- Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
4___',——‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 3 velete TITLE [ crange [ Addition
NAME DEAN, GESELL F NAME
STREET ADDRESS | 1027 NORTH NOVA RD. SUITE 107-108 STREET ADDRESS
Ciy-ST-2IF DAYTONA BEACH, FL 32117 CITY-51- 2P
TITLE O pelete 113 [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O delete TITLE [J¢hange ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O oelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this report or supplemen
of the corporation or tha raceiver or trus
changed, or on an attachment with an ? with all other like empowered.

_ — ‘// /6 / )
SIGNATURE: &m‘mns 7‘17}‘055 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytene Phona

with this fslmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
r_is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 it




